Described first by Charcot in Although cataplexy may occur uuassociated with narcolepsy, it is a phenomenon evoked by emotion and consciousness is not lost (Nattrass, 1949) . In this case cough was the only provoking mechanism, and there was a momentary break in the continuity of consciousness.
Carotid sinus syncope has been compared and contrasted with laryngeal vertigo by Barber (1936) and Baker (1949 Adams (1936a) , it was observed that a feeling of sleepiness often followed the seizure.
Although transitory blanching of the complexion may accompany an attack of petit mal, the sequence of change from congestion to pallor is more characteristic of laryngeal vertigo and is referred to by Baker (1949) . It was unfortunately not feasible to have an electro-encephalogram performed, but it is felt that the absence of attacks since the respiratory condition was relieved furnishes additional evidence in favour of the diagnosis made.
The mechanism of laryngeal vertigo. The mechanism of the syncope remains unproved. The divergent opinions 011 this subject lend support to the view expressed by Adams (1936a & b) , who in his articles which reintroduced the syndrome to British medicine, expressed the belief that laryngeal vertigo might not be a definite entity. Adams stressed that the syndrome as originally described consists essentially of a tickling sensation in the throat, a short cough and loss of consciousness. Kerr and Derbes (1953) suggest that in such cases an inhibition of the reticular areas of the mid-brain may occur.
In a comprehensive review of the subject, Baker (1940) Other investigators have hypothecated a primary neurogenic basis {e.g., Whitty, 1943 ; O'Dohertv, 1953) . O'Doherty has demonstrated abnormal E.E.C. activity after the cough in each of five cases and suggests that the most probable mechanism is an abnormality of haemodynamics in association with a susceptibility to seizures. Although SharpeySchafer (1953) points out that a fit can occur in any normal subject if the blood flow to the brain is sufficiently reduced, the fact that cough is so common and its association with syncope relatively rare makes it difficult to deny a predisposition in affected subjects. Nattrass (1949) does not consider this a convincing argument for an epileptic basis, and Rooke (1947) 
